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  ﭼﻜﻴﺪه
ﻋﻠﻴﺮﻏﻢ ﭘﻴﺸﺮﻓﺖ در ﭘﻴﺸﮕﻴﺮي، ﺗﺸﺨﻴﺺ و درﻣﺎن ﺳﺮﻃﺎن ﭘﺴﺘﺎن، اﻳﻦ ﺑﻴﻤﺎري ﻫﻨﻮز ﺷﺎﻳﻊ ﺗﺮﻳﻦ ﺑﺪﺧﻴﻤﻲ ﻣﻘﺪﻣﻪ: 
ارزﻳﺎﺑﻲ ﺧﻄﺮ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﻣﻲ ﺗﻮاﻧﺪ ﺑﻪ ﺑﺮﻧﺎﻣﻪ رﻳﺰي اﺳﺖ.  در دﻧﻴﺎ  اﺛﺮ ﺳﺮﻃﺎن در زﻧﺎن و دوﻣﻴﻦ ﻋﻠﺖ ﻣﺮگ ﺑﺮ
ﺑﺮاي ﭘﻴﺸﮕﻴﺮي و ﻛﻨﺘﺮل ﺑﻴﻤﺎري ﻛﻤﻚ ﺷﺎﻳﺎﻧﻲ ﻧﻤﺎﻳﺪ. ﻣﺪل ﻫﺎي ﻣﺨﺘﻠﻔﻲ ﺑﺮاي ارزﻳﺎﺑﻲ ﺧﻄﺮ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن 
ﺗﺨﻤﻴﻦ ﺧﻄﺮ ﭘﻨﺞ ﺳﺎﻟﻪ و ﺧﻄﺮ ﻣﺎدام و  ﻋﻮاﻣﻞ ﺧﻄﺮ  ﻲﻓﺮاواﻧ ﻲﺎﺑﻳارزﻫﺪف از اﻳﻦ ﻣﻄﺎﻟﻌﻪ رود 	ﭘﺴﺘﺎن ﺑﻪ ﻛﺎر ﻣﻲ
 ydutS noitnevretnI recnac tsaerB lanoitanretnI )SIBI(، liaG يﺑﺎ اﺳﺘﻔﺎده از ﻣﺪل ﻫﺎ ﺳﺮﻃﺎن ﭘﺴﺘﺎن اﻟﻌﻤﺮ
  ﻣﻲ ﺑﺎﺷﺪ. 7931ﺳﺎل ﺳﺎﻟﻪ ﺳﺎﻛﻦ ﺷﻬﺮ ﻛﺮﻣﺎن در  57ﺗﺎ  03زﻧﺎن در  gnineercs recnac tsaerB )SCB(  و
ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮاﻛﺰ ﺳﺎﻟﻪ  57ﺗﺎ  03ﻧﻔﺮ از زﻧﺎن  007ﺑﺮ روي  7931روش ﻛﺎر: اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ در ﺳﺎل 
ﭘﺮﺳﺸﻨﺎﻣﻪ ﺷﺎﻣﻞ اﻧﺠﺎم ﮔﺮﻓﺖ.  ﭼﻨﺪ ﻣﺮﺣﻠﻪ ايﺑﺎ اﺳﺘﻔﺎده از روش ﻧﻤﻮﻧﻪ ﮔﻴﺮي  ﺷﻬﺮ ﻛﺮﻣﺎنﺳﻼﻣﺖ ﺟﺎﻣﻊ ﺧﺪﻣﺎت 
ﻣﻮرد ﻧﻴﺎز ﺟﻬﺖ ﺗﺨﻤﻴﻦ ﺧﻄﺮ ﺑﺮ اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚ و اﻃﻼﻋﺎت در زﻣﻴﻨﻪ ﻋﻮاﻣﻞ ﺧﻄﺮ ﺑﺮوز ﺳﺮﻃﺎن ﭘﺴﺘﺎن 
ﺗﻬﻴﻪ ﮔﺮدﻳﺪ و ﺑﺎ ﻣﺮاﺟﻌﻪ ﺑﻪ ﻣﺮاﻛﺰ ﺟﺎﻣﻊ ﺧﺪﻣﺎت ﺳﻼﻣﺖ  SCBو  SIBI ,liaGاﺳﺎس ﻣﺪل ﻫﺎي ارزﻳﺎﺑﻲ ﺧﻄﺮ 
 ﺷﺪ SSPSﻧﺮم اﻓﺰار . ﭘﺲ از ﺟﻤﻊ آوري اﻃﻼﻋﺎت ، داده ﻫﺎ وارد اﻧﺘﺨﺎب ﺷﺪه ﺑﻪ ﺻﻮرت ﺧﻮد اﻳﻔﺎ ﺗﻜﻤﻴﻞ ﮔﺮدﻳﺪﻧﺪ
ﻣﻴﺰان ﺧﻄﺮ ﺑﺮاي ﻫﺮ ﻓﺮد ﺗﺨﻤﻴﻦ زده ﺷﺪ.  SCBﻣﺤﺎﺳﺒﻪ ﻣﺪل ﻫﺎي آﻣﺎري رﮔﺮﺳﻴﻮﻧﻲ ﺑﺮاي ﻣﺪل  و از ﻃﺮﻳﻖ
 5ﻣﻴﺰان ﺧﻄﺮ اﺑﺘﻼي   SIBIو ﻧﺮم اﻓﺰار   liaGآﻧﻼﻳﻦ ﺑﺮاي ﻣﺪل آزﻣﻮن ﻫﺎي ﻛﺎﻣﭙﻴﻮﺗﺮي ﺑﺎ اﺳﺘﻔﺎده از  ﻫﻤﭽﻨﻴﻦ
در ﻧﻬﺎﻳﺖ داده ﻫﺎي  ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﺮﻓﺖ.ﺑﺮ اﺳﺎس اﻳﻦ دو ﻣﺪل ﻧﻴﺰ ﺳﺎﻟﻪ و ﻣﺎدام اﻟﻌﻤﺮ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن 
ﻲ ﺑﺮاي ﻣﻴﺰان ﺧﻄﺮ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻧﺪ ﺗﻮﺻﻴﻔﻲ ﻓﺮاواﻧﻲ ﻋﻮاﻣﻞ ﺧﻄﺮ و ﺷﺎﺧﺺ ﻫﺎي آﻣﺎري ﺗﻮﺻﻴﻔﻲ ﻣﺮﻛﺰي و ﭘﺮاﻛﻨﺪﮔ
ﺑﺎ اﺳﺘﻔﺎده از آزﻣﻮن ﻫﻤﺒﺴﺘﮕﻲ و ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ ﻣﺪل ﻫﺎي ﻣﺨﺘﻠﻒ ﺑﺮاي ﺗﺨﻤﻴﻦ ﺧﻄﺮ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن 
  ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﺮﻓﺖ. ﭘﻴﺮﺳﻮن 
درﺻﺪ از ﺷﺮﻛﺖ  55 .( ﺑﻮدﻧﺪدرﺻﺪ 75/8ﺳﺎل ) 93ﺗﺎ  03ﺑﻴﺸﺘﺮ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن در ﮔﺮوه ﺳﻨﻲ ﻧﺘﺎﻳﺞ: 
درﺻﺪ از ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن اوﻟﻴﻦ ﻋﺎدت ﻣﺎﻫﻴﺎﻧﻪ را در ﺳﻦ ﻛﻤﺘﺮ از  91/1ﻓﻪ وزن ﻳﺎ ﭼﺎﻗﻲ ﺑﻮدﻧﺪ. ﻛﻨﻨﺪﮔﺎن داراي اﺿﺎ
ﺳﺎﻟﮕﻲ ﺑﻪ  03درﺻﺪ از ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن اوﻟﻴﻦ ﻓﺮزﻧﺪ ﺧﻮد را در ﺳﻦ ﺑﺎﻻي  11/7ﺳﺎل ﺗﺠﺮﺑﻪ ﻛﺮده ﺑﻮدﻧﺪ و  21
از ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن  درﺻﺪ 3دﻧﻴﺎ آورده ﺑﻮدﻧﺪ. ﻧﺘﺎﻳﺞ ﺑﺮرﺳﻲ دارا ﺑﻮدن ﺗﻮده ﺧﻮش ﺧﻴﻢ ﭘﺴﺘﺎن ﻧﺸﺎن داد ﻛﻪ 
درﺻﺪ از ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن   2ﺑﻴﻤﺎري ﻫﺎي ﺧﻮش ﺧﻴﻢ ﭘﺴﺘﺎن را در ﮔﺬﺷﺘﻪ داﺷﺘﻪ اﻧﺪ، ﻫﻤﭽﻨﻴﻦ ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ  
درﺻﺪ از ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن ﺳﺎﺑﻘﻪ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن  5/7ﺳﺎﺑﻘﻪ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن در اﻗﻮام درﺟﻪ اول و  
 ± 0/55 SIBIﺳﺎﻟﻪ ﺑﺮ اﺳﺎس ﻣﺪل  5ﺧﻄﺮ اﺑﺘﻼي  ﺎرﻴاﻧﺤﺮاف ﻣﻌ ±ﻣﻴﺎﻧﮕﻴﻦ در اﻗﻮام درﺟﻪ دوم ﺧﻮد داﺷﺘﻪ اﻧﺪ.
ﺑﺪﺳﺖ آﻣﺪ. ﺑﺮ اﺳﺎس درﺻﺪ  11/09 ± 3/97ﺧﻄﺮ اﺑﺘﻼي ﻣﺎدام اﻟﻌﻤﺮ اﻧﺤﺮاف ﻣﻌﻴﺎر  ±ﻣﻴﺎﻧﮕﻴﻦ و  درﺻﺪ 0/46
ﺧﻄﺮ اﻧﺤﺮاف ﻣﻌﻴﺎر  ±ﻣﻴﺎﻧﮕﻴﻦ ﺑﺪﺳﺖ آﻣﺪ. درﺻﺪ  2/31 ± 1/49ﺧﻄﺮ اﺑﺘﻼ اﻧﺤﺮاف ﻣﻌﻴﺎر  ±ﻣﻴﺎﻧﮕﻴﻦ   SCBﻣﺪل 
ﺧﻄﺮ اﺑﺘﻼي ﻣﺎدام اﻟﻌﻤﺮ اﻧﺤﺮاف ﻣﻌﻴﺎر  ±ﻣﻴﺎﻧﮕﻴﻦ و درﺻﺪ  0/18 ± 0/56ﻧﻴﺰ ﺑﺮاﺑﺮ  liaGﺳﺎﻟﻪ ﺑﺮ اﺳﺎس ﻣﺪل  5
ﺑﺎ درﻧﻈﺮ liaG از ﻧﻈﺮ ﺧﻄﺮ ﻣﺎدام اﻟﻌﻤﺮ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس ﻣﺪل ﺑﺪﺳﺖ آﻣﺪ. درﺻﺪ 01/35 ± 5/25
درﺻﺪ ﺷﺮﻛﺖ  2درﺻﺪ و  6/4 ﺐﻴﻪ ﺗﺮﺗﮔﺮوه ﭘﺮﺧﻄﺮ ﺑ ﻦﻴﻴدرﺻﺪ ﺟﻬﺖ ﺗﻌ 03درﺻﺪ و  02ﮔﺮﻓﺘﻦ ﺣﺪ آﺳﺘﺎﻧﻪ 
درﺻﺪ ﺧﻄﺮ ﻣﺎدام اﻟﻌﻤﺮ  02در ﺻﻮرت در ﻧﻈﺮ ﮔﺮﻓﺘﻦ آﺳﺘﺎﻧﻪ  ﻦﻴداده ﺷﺪﻧﺪ. ﻫﻤﭽﻨ ﺺﻴﻛﻨﻨﺪﮔﺎن ﭘﺮﺧﻄﺮ ﺗﺸﺨ
درﺻﺪ اﻓﺮاد ﭘﺮ  ﻋﺪد ﺑﻪ ﻦﻳداده ﺷﺪﻧﺪ ﻛﻪ ا ﺺﻴدرﺻﺪ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎن ﭘﺮ ﺧﻄﺮ ﺗﺸﺨ 2/8، ﺣﺪود SIBI ﻣﺪل يﺑﺮا
درﺻﺪ ﺑﺮاي درﻧﻈﺮ  02ﺳﻄﺢ ﺧﻄﺮ  ﺑﺎ درﻧﻈﺮ ﮔﺮﻓﺘﻦاﺳﺖ.  ﻚﻳﻧﺰد liaG درﺻﺪ ﻣﺪل 03آﺳﺘﺎﻧﻪ  ﺧﻄﺮ ﺑﺮ اﺳﺎس
آزﻣﻮن ﻫﻤﺒﺴﺘﮕﻲ ﭘﻴﺮﺳﻮن ﻧﺸﺎن داد . درﺻﺪ ﭘﺮ ﺧﻄﺮ ﺑﻮدﻧﺪ 0/1ﺗﻨﻬﺎ ،  SCBﮔﺮﻓﺘﻦ اﻓﺮاد ﭘﺮﺧﻄﺮ ﺑﺮ ﺣﺴﺐ ﻣﺪل 
ﻳﻚ ارﺗﺒﺎط ﺧﻄﻲ ﻣﺜﺒﺖ و  SIBIو  liaGﺳﺎﻟﻪ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس ﻣﺪل ﻫﺎي  5ﻛﻪ ﺑﻴﻦ ﻧﻤﺮات ﺧﻄﺮ 
. ﻫﻤﭽﻨﻴﻦ ارﺗﺒﺎط ﻣﺜﺒﺖ و ﻣﻌﻨﻲ دار ﺑﻴﻦ ﺧﻄﺮ ﻣﺎدام اﻟﻌﻤﺮ  )100.0<=eulav-P ,476/0=r(ﻣﻌﻨﻲ دار وﺟﻮد دارد 
ﺳﺎﻟﻪ   5. ﺑﻴﻦ ﺧﻄﺮ  )100.0<=eulav-P ,015/0=r(اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس اﻳﻦ دو ﻣﺪل وﺟﻮد داﺷﺖ
رﺗﺒﺎط ﻳﻚ ا SCBو ﺧﻄﺮ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس ﻣﺪل   liaGاﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس ﻣﺪل  
ﺳﺎﻟﻪ اﺑﺘﻼ ﺑﻪ  5ﺑﻴﻦ ﺧﻄﺮ  ﻫﻤﭽﻨﻴﻦ.  )100.0<=eulav-P ,546/0=r( ﺷﺖﺧﻄﻲ ﻣﺜﺒﺖ و ﻣﻌﻨﻲ دار وﺟﻮد دا
 ﺷﺖﻳﻚ ارﺗﺒﺎط ﻣﻌﻨﻲ دار وﺟﻮد دا SCBو ﺧﻄﺮ ﺑﺮآورد ﺷﺪه ﺑﺮ اﺳﺎس ﻣﺪل  SIBIﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس ﻣﺪل 
و ﺧﻄﺮ ﻣﺎدام اﻟﻌﻤﺮ ﺑﺮ اﺳﺎس ﻣﺪل  SCBآﻣﺎري ﻣﻌﻨﻲ دار ﺑﻴﻦ ﺧﻄﺮ  ارﺗﺒﺎطاﻣﺎ  .)100.0<=eulav-P ,617.0=r(
  وﺟﻮد ﻧﺪاﺷﺖ. SIBIو  liaGﻫﺎي 
 ﻲﻫﻤﺒﺴﺘﮕSCBو  SIBIو  liaG ﻣﺪل ﻫﺎي ﻦﻴﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸﺎن داد ﻛﻪ ﺑ ﺞﻳﻧﺘﺎﺑﺤﺚ و ﻧﺘﻴﺠﻪ ﮔﻴﺮي: 
ﺑﻴﻦ ﺧﻄﺮ ﻣﺎدام اﻟﻌﻤﺮ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن اﻣﺎ ﺳﺎﻟﻪ اﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن وﺟﻮد دارد.  5ﺧﻄﺮ  ﻲﺎﺑﻳدر ارز يدار ﻲﻣﻌﻨ
ارﺗﺒﺎط ﻣﻌﻨﻲ دار ﻣﺸﺎﻫﺪه ﻧﺸﺪ ﺑﻨﺎﺑﺮاﻳﻦ ﻧﻤﻲ ﺗﻮان ﺑﺮاي ﺗﺨﻤﻴﻦ ﺧﻄﺮ ﻣﺎدام اﻟﻌﻤﺮ اﻳﻦ ﺳﻪ ﻣﺪل ﭘﺴﺘﺎن ﺑﺮ اﺳﺎس 
ﻣﻄﺎﻟﻌﺎت ﺑﻴﺸﺘﺮ ﺟﻬﺖ ﺗﻌﻴﻴﻦ اﺑﺰار  اﺳﺖ ﺎزﻴرﺳﺪ ﻧ ﻲﻪ ﻧﻈﺮ ﻣﺑاﺳﺘﻔﺎده ﻧﻤﻮد.  SCBاﺑﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن از ﻣﺪل 
 ﻦﻴﻴﺟﻬﺖ ﺗﻌ ﺸﺘﺮﻴﻣﻄﺎﻟﻌﺎت ﺑ ﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن در ﺟﻤﻌﻴﺖ اﻳﺮاﻧﻲ اﻧﺠﺎم ﺷﻮد و ﻧﻴﺰﻣﻨﺎﺳﺐ ﺑﺮاي ارزﻳﺎﺑﻲ ﺧﻄﺮ اﺑ
 ﺰﻴﻣﺨﺘﻠﻒ در ﺷﻬﺮ ﻛﺮﻣﺎن ﻧ يﻣﺪل ﻫﺎ ﺴﺐﭘﺮ ﺧﻄﺮ ﺑﺮ ﺣ ياﻓﺮاد ﺑﻪ ﮔﺮوه ﻫﺎ يﺑﻨﺪ ﻢﻴآﺳﺘﺎﻧﻪ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺗﻘﺴ
ﺗﺎ  ﺪﻳاﻓﺮاد ﺟﺪا ﻧﻤﺎ ﺮﻳاز ﺳﺎ ﻲاﻧﺘﺨﺎب ﺷﻮد ﻛﻪ ﺑﺘﻮاﻧﺪ اﻓﺮاد ﭘﺮﺧﻄﺮ را ﺑﻪ ﻃﻮر اﺛﺮﺑﺨﺸ ياﻧﺠﺎم ﮔﺮدد و آﺳﺘﺎﻧﻪ ا
   .ﻨﺪﻳﻧﻤﺎ ﺎﻓﺖﻳﻣﻨﺎﺳﺐ در يرا در زﻣﺎن ﻫﺎ يﺧﺪﻣﺎت ﻏﺮﺑﺎﻟﮕﺮ
تﺎﻤﻠﻛ ﻠﻛﻴﺪي: نﺎﻃﺮﺳ ﮔ لﺪﻣ ،ﺮﻄﺧ ﻞﻣاﻮﻋ ،نﺎﺘﺴﭘﻴ،ﻞ International Breast cancer Intervention Study ، 
Breast cancer screening  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Kerman University of Medical Sciences 
Faculity of Medicine 
Thesis for PhD in Family Physician 
 
Title: 
Assessment the risk of breast cancer in women aged 30-75 years 
referring to comprehensive health centers in Kerman city using 
Gail models, International Breast Cancer Intervention Study and 
Breast Cancer Screening in 2019 
By: 
Dr. Zahrasadat Hosseini 
 
Supervisors: 
Dr. Mina Danaei 
 
Advisor:  
Dr. Mohsen Momeni 
 
 
March 2019 
Abstract 
Introduction: In spite of advanced in the prevention, diagnosis, and treatment of breast cancer, 
this disease is still the most common malignancy and is the second leading cause of death from 
cancer in women. Assessing the risk of cancer can help plan for the prevention and control of the 
disease. The purpose of this study was to estimate the frequency of risk factors and 5-year risk 
prediction and risk of breast cancer using Gail, IBIS and BCS models in women aged 30-75 
years old in Kerman city in 2018. 
Material and methods: This cross-sectional study was carried out on 700 women between 30 
and 75 years old referring to Kerman comprehensive health centers in 2018 using multistage 
sampling method. A questionnaire containing demographic information and information about 
risk factors to predict breast cancer risk was prepared based on Gail, IBIS and BCS risk 
assessment models. After collecting data, the data was entered into SPSS software and by 
estimating the regression statistical models for the BCS model, the risk was estimated for each 
individual. Also, using online computer tests for the Gail and IBIS models, the five-year and life-
threatening breast cancer risk models were evaluated. Finally, the descriptive data of the 
frequency of risk factors and central descriptive statistics and dispersion indexes for the degree 
of risk were calculated and the correlation between different models was evaluated for assessing 
the risk of breast cancer by using Pearson test. 
Results: As the aspect of the risk factors of breast cancer, nearly half of participants were ≥ 40 
year old. Approximately, 55% of participants were overweight or obese. Nineteen percent of 
participants experienced the menarche at age less than 12 and 11.7% of them delivered their first 
child at age ≥30 year. The frequency of having BBD, first degree relative with breast cancer and 
second degree relative with breast cancer were  3%,2% and 5.7%, respectively. The mean ± SD 
of five-year risk according to IBIS model was 0.64±0.55 and the lifetime risk was 11.90±3.79. 
Based on the BCS model, the mean ± SD of risk was 2.13 ± 1.94. The mean ± SD of 5-year risk 
according to the Gill model was also 0.81±0.65 and the mean ± SD of a lifetime was 10.53 ± 
5.52%. In terms of life-long risk of breast cancer, based on the Gail model, 20% and 30% 
thresholds were identified in order to determine the risk group of 4.6% and 2% of high-risk 
participants. Also, in the case of a 20% risk assessment, a life-long threat to IBIS is estimated to 
be 2.8% of the high-risk audience, which is close to 30% of the Gail model for the percentage of 
people who are at risk. The present study showed that the risk level of 20% was not suitable for 
considering risky individuals based on BCS model (only 0.1% high risk) and not compatible 
with other models. Pearson correlation test showed that there is a positive and significant 
relationship between breast cancer risk score of 5 years based on Gail and IBIS models (r = 
0/674, P-value = <0.001). There was also a positive and significant relationship between the risk 
of breast cancer in these two models (r = 0/510, P-value = <0.001). There was a positive and 
significant relationship between the 5-year risk of breast cancer based on the Gail model and the 
risk of breast cancer based on the BCS model (r = 0.645, P-value = 0.001). There is also a 
significant relationship between the 5-year risk of breast cancer based on the IBIS model and the 
estimated risk based on the BCS model (r = 0.716, P-value = <0.001). 
Conclusion: The results of this study showed that there is a significant correlation between Gail, 
IBIS, and BCS in the evaluation of the 5-year risk of breast cancer. However, there was no 
significant relationship between the risks of lifetime risk of breast cancer based on these three 
models, therefore, it cannot be used to predict the risk of breast cancer in patients with BCS. It 
seems that further studies are needed to determine the appropriate means for assessing the risk of 
breast cancer in Iranian population, as well as further studies to determine the appropriate 
threshold for dividing people into high-risk groups based on different models in Kerman. A 
threshold is chosen that can separate dangerous people as effective from other people in order to 
obtain service-oriented at the right time. 
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